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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,0X02. FLORIDA STATUTES. THE FOLLOWING I8 SUBVITTTED T0 REGSTER A FOREXGN LIMITED LABILTY
COMPANY TOTRANSACT BUSINISS IN THE STATE OF FLORDA:
|, WNS BPM AMERICAS LLC

(Mame of Toraign Tamned Taabilery Compony.nnst include T imned Tabiity Company, LI1L. . or 11T )

(r avente umay il sbvbe, em alizinace name afoded b the purpate of B scdr g businese on Fomda e allemate name nned melude “Liakted 1 aalethrs Comguany 0 LS o0 L0
3 Delaware 3. Y2-30511734
iJursdicioen unde the b ot whigh fot o finntzd Tibri eorpant 1, o1 anizsd) T ETrimha, 1 apphcabier
A,
(P30 13l 0 ATt B ig 10 Florsgda, of [ {0 et )
[See sroies G085 ER04 & 6050005, F.5 wdsternnae penaly Heinlite
5. 16943 Northehase Duive . 1209 Orunge Steel
Chaezet Address ol Pemeipal Piffie sy Naling AdFres
Sune 1300 Wilmington, DE 19801
Houston, TX 77060
7. Name and gtreet address of Florida regisicred agent: (P.0. Box NOT acceptable)
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Name: C T Carporalion Sysiein Tl x -
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: : o w -
Office Address: 1200 Souih Pine Island Road 7 —_— i
. ll‘ - [ty X1
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Plantation Florida 33324 T =7
. S - Iy
Rl {4 ip ol LT CA-') Rt
Y o
wn

Registered agent’s acceptance:

Having been named as registered agent and fo accept service af process for the above stated limited liubility company at the place

designated in this application, 1 hereby accept the appointment as registered agent and ogree to act in this capacity. T further ugree

o comply with the provisions of all statutes refutive to the proper and complete performance of my dutics, and I am famitier with

and accepr the ebligarions of my pusition as registered agent. )
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8. Forinitial indexing purposcs. list namcs. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) toral}:

Title or Cupueijty: Nume und Addre Title ur Capucity: Nanmw and Address:
“MManager Naume: _Yogendra Goyal X Manager Nami, L anish Vora
 Member Address: 215 Madison Avenue, 8th Floor, ~ Member Address:315 Madison Avenue, &th Floar,
wew York, NY, 10022 New York, NY, 10022
T Authorized — Authurized
Person Persun
— Other ZOther J0ther Z Other
TN Lanager Nasie: Rajesh Iver SManager Name: Jay Venkateswaran
= Member Addresstge No 4 Plys 16211 Godrey & Bovee Complex,  — Member Addresy: _ 315 Madisan Avenue, 8th Floor,
Prrajshanagar, LBS Marg Vi Khroh {Westh, WNew York, NY, 10027
T Authorized Munhai Maby arahtia, a7y T Authorized
Person Person
— Other — Other TCuher — Other
— Manager Nume: — Manager Name:
(iNember Address: —Member Address;
ZIAuthorized — Authorized
Person Person
T Other  (nher Tliither . Other

Impoytant Natige: Use an attachment 1o rzport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Atlached is u certificate of existence, no more than 90 day s old. duly authenticated by the ofticial having custody of reeerds in the
junsdiction under the law of which it is organized, (I the centilicate is ina foreign language. a ranslatun of the certificate under vath
of the iranslator must he submined)y

10, This document is execuied in accordance with seetion 6030203 (1) th). Florida Statutes. | am sware that any false information
submitted in g documend to the Depariment of State constitutes a third degree felony as provided for in «K17.135, F 8,

e G S
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Signatice of an awherized perion

Yogendra Goyal

Faped o pranted naine of agiee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WNS BPM AMERICAS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

N

Authentication: 203017097
Date: 03-28-23

7329050 8300
SR# 20231172797

You may verify this certificate online at corp.defaware.gov/authver.shiml




